
Please type or print in ink. 

STATEMENT OFEC~NOMIC INTERESTS Official Use Only 

 JAN 2. 5 2013 

CiTY OF P,a, SO ROBLF  
NAME OF FILER (LAST) (MIDDLE) 

Steinbeck Edward K. 

1. Office, Agency, or Court 
Agency Name 

City of Paso Nobles 

Division, Board, Department, District, if applicable Your Position 

City Council Councilmernber 

¯ If filing for multiple positions, list below or on an attachment. 

= 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Paso Nobles 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

-or- 
The period covered is __] / 
December 31, 2012. 

[] Assuming Office: Date assumed / /. 

, through 

Leaving Office: Date Left / / 
(Check one) 

© The period covered is January 1, 2012, through the date of 
leaving office. 

The period covered is / ! , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 

01/25/2013 
Date Signed 

(month, day, year) 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Tol!-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Name Name 

Edward K, Steinbeck 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one Check one 

[] Trust, go to 2     [] Business Entity, complete the box, then go to 2        [] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ReMax Parkside Real Estate 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~_]$0 - $1,999 $2,ooo - $1o,ooo __/ / 12 / / 12 

~[~ 
$1o.oo1 - $1oo,ooo ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT Independent Contr. 
[] Partnership [] Sole Proprietorship [] 

Other 

Broker / Associate 
YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500- $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] None 

See attached list for gross commissions over ~$10,000. 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,000 - $10,000 __/ / 12    __/ / 12 

[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1,000,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

-’] $0 - $499 

$1,000 

[] $1,001 - $10,000 

--] None 

Check one box: 

[] $10,001 - $100,000 

[] OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or Description of Business Activity or 

Ci~ or Other Precise Location of Real Property City or Other Precise Location of Real Property 

Other 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 I.__L 12 

[] $100,001 - $1,000.000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Leasehold                [] Other 
Yrs. remaining 

/ /12 
DISPOSED 

[] Partnership 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 __./.__/. 12 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

/ /12 
DISPOSED 

[] Stock [] Partnership 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll;Free Helpline: 866/275-3772 www.fppc.ca.gov 



Addendum to FPPC Form A-2 
Ed Steinbeck 

Real Estate Transactions in 2012 
Exceeding $10,000 in Gross Commission 

Address Client Represented 

10395 Santa Ana 
1693 Arbor Road 
2025 Ragin Way 
7690 Gentle Hills 

Pavlak and Taskey 
Hank and Sue Anderson 
Barbara Zajac 
Craig Olsen 



SCHEDULE D 
Income - Gifts 

Name 

NAME OF SOURCE (Not an Acronym) 

Paso Robles Wine Country Alliance 
ADDRESS (Business Address Acceptable) 

P.O. Box 324 Paso Robles CA 93447 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Wine Alliance 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / 20 / 12 $. 100 Annual Dinner Event 

NAME OF SOURCE (Not an Acronym) 

California Mid-State Fair 

ADDRESS (Business Address Acceptable) 

2198 Riverside Ave. Paso Robles, CA 93446 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Event Center 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 / 04 / 12 $. 150 Annual Dinner Event 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddly~) VALUE 

__L__Z__ $. 

__L__J.__ $. 

__L__J.__ $. 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) 

__/. J. $ 

__L__I___ $ 

__L__I.__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

L__I. $. 

__L__L__ $ 

__L__I___ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

L__Z__ $. 

__L__J.__ 

__L__I. $_ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


